B THE DIVISION OF HEALTH OF MISSOURI
e FILY AER § 1959 STANDARD CERTIFICATE OF DEATH 89 9%62 -----

21. fﬂended the decea:ed from HarCh 12 Y 1959 10 mrc}] 23, 1959

i
m on the date stated above; and 1o the best of my knowledge, from the cauvses stated.

(Degree or title) o 22b. ADDRESS 22¢. DATE SIGNED

Public
Service Bm'.#MSl Registration District No. ..____ ¢ 3 ___________ Primary Regls!ruhon Dlsfrlct No. . 39 Q-? ______ Reglsirur s Ne. LI A & A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Rsslduncn before
. . COUNTY .
- 300 ° BUTLER > STATE MISSOURI  “ T DUNKLIN®™7"
1-57 b. CITY {[{f evtside corparate limits, give TOWNSHIP only) Inside Limits c. CITY —’5 5 -J\ Insida Limits
OR Y No [ OR c
Town  POPLAR BLUFF es ] No 1own KENNETT Yos[X N[
o c. Egrshlh?:l’:‘%ROF (1f NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location} Reside on Farm
ADDRESS
NTIUTion. VETERANS ADM.HOSPITAL 6 DAYS 916 PRUITT STREET | ve.O nord
3. (NTAME OF QEg:EASED First Middle Last 4. DATE Manth Day Year
ype or print oOF
DANIEL (NONE) LAWSON peatH  MARCH 23, 1959
| 5. SEX ¢ & COLOR OR RACE 7.““]5@4““ MARRIED[ ] 8. DATE OF BIRTH &Alcst E-"J.;"; ::‘r':l?eag;fm I;::NDER J;SRS.
. ast birthday] 3 rs .
’ MALE WHITE wiowen[]  oivorceo[]|  2=20-93 |
g 100. USUAL QCCUPATION (Give kind of werk done | 10b, KIND OF BUSINESS CR 11. BIRTHPLACE (City and state or country) ¢ | 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired)
s F P AdTEiirRE DUNKLIN COUNTY, MISSOURI{| U.S.A.
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e | JOHN LAWSON LEE SPARKS ELSIE LASON
0
E u_:ll 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
. = ¥ ink. (1] , g da i vi
= gl s et e | 488420856 VA HOSPITAL REQORDS, POPLAR BLUFF, MO,
Z a 18. CAUSE ‘?Il: DS‘ET%-(IEMBS'C’,"I&SOE‘ cause per lina for {a), (b}, and (¢).) INTERVAL BETWEEN
3 w PAR A WAS CA ONSET AND DEATH
X
e W IMMEDIATE cws&#l INFARCTION OF MYOCARDIUM DUE TO ARTERIOSCLEROTI(
£ g CORONARY THROMBOSIS,. 48 Hours
: B Conditions, if vy, | DU} #£2 . UREMIA, DUE TO DIAGNOSIS #1, 48 Homrs
g - which gave rise to h
5 ; ﬂhov_'l coguse [(a),
1 et helndr | meff3s  ACIDOSIS, DUE TO DIAGNOSIS #1. 426] | 48 Hours
§s 2 G PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl diseone condltion given in PART | {s} 19. ;(AS ACL)JTOPSY 9
2 ERFORMED
35 x|¥|1, BENIGN PROSTATIC HYPERTROPHY. 2. INTERNAL & EXTERNAL HEMORRHOIDS, YES[] NO
vg - ¥ 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
- - ['Y)
T v L
S j ;J 2c. TIME OF Hour Month, Day, Yeor
2 @po INJURY  am.
- § ..>_1— "X p.m.
g2 E % 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g ; w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
e 3 AT WORK
g £
o2
: §
53
o =
2=

C. W. s/ M,D.2 Chief, Surgical Sve) VA Hospital, Poplar Bluff, Mo 3/24/59
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county} {State}
'_0/ B {E{" | 3-25-5g  |Oak Ridge Cemetery Kennett Mo.
24. FUNERAL DIRECTOR ADDRESS 23. DATE RPCD. BY LQCAL REG, . AR'S Sl}
Lentz+Service Kennett Mo. f ST

{Licensed Embalmer’s Statemant on Reverse Sida)




—_—— *nxl 11t

. \
- - - { - - -
L t o .
.~ STATEMENT BY LICENSED EMBALMER- ——
. - ] . . - o
I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, Or by uoverreeerreen, ettt e R e , Student Embalmer No. .. ................

working under my personal supervision.

Student v e e v nenn Signed [é . L@/%A
Signature of Student Embalmer

e e e s e - t T SRR ‘Licensed E;m‘balmher NOM]'33
P. 0. Address. Kennett Mo.. . ..

" Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER id hfs OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




